FILED

2008 FOR FROFIT CORFORATION Jan 25, 2008 8:00 am

Secretary of State

P E?WCNBW,EAENT #P03000092549 01-25-2008 90021 009 ***150.00
THE SILVER REALTY TEAM, INC.
Principal Place of Business Mailing Address .-
2500 QUANTUM LAKES DR 2500 QUANTUM LAKES DR
STE 203 STE 203
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426 S
TS PO T e A TR

Suite, Apt. #, etc, Suite, Apt. #, elc. 01202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0181663 Nat Applicable
Zip Country “p Country 5. Cerificate of Status Desired O gg;;g lmm'
6. Name and Addreas of Cumrent Registered Agent 7. Name and Adckiress of New Registered Agent
Name A.

PAXMAN, JOHN T ESQ. St tgdﬁ'ﬂ L BOCNb SCJ%A I;’IS) Q.
1601 FORUM PL., SUITE 801 reet Addre . Box Numper is Not/Acceptaple _
7 PALM BCH. FL. 33401 A" PE BB Phe -S 7= /02

cityDELﬂﬁV Z%OH FL lfggﬁ¢‘/

8. The above named entity submit? this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar willl, and accept
the obligations of registered -

s b - ..
SIGNATURE / (,74’/’*1— A, Cdscio Fse ’/Z’/Ug
Signatine, rypédcu'prlmaﬂ name of registerad agent and tiia il applicable. (NOTE: Registered Agent signature r;qulmd when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS ANDDIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P [ petete 3 Ol change: [ Addition
NAME SILVER, IRIS NAME
STREET ADORESS | 6327 BLUE BAY CIR. STREET ADDRESS
Crry-S1-2p LAKE WORTH, FL 33467 CITY-ST-2IP
Tme [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CITY-ST-7P
TILE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTY-ST-2IP
THE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Detete TILE Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-1p

12. I hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentgvith an addresgf with all other like empowergd.
*/111-4«\/, Dby //HAS‘/ 861 564 575

SIGNATURE:
TURE mn)fpznonmnmor mu,lb OFFICER OR DIRECTOR Daytime Phone #




